
October 6, 2004 
 
Publication 1346 – Record Layout Changes #2 
 
Record Layouts dated 09/30/04      
 
Changes are identified by two vertical bars in the right margin (||).  
Deletions are identified by a hyphen followed by two vertical bars (-||). 
 
_______________________________________________________________________ 
 
These changes are effective January 14, 2005. 
_______________________________________________________________________ 
 
Correction – for Record Layout only 

TRANA Record – Seq 0170 (same as Tax Year 2003/no changes) 
• The Field Description should read as follows: 

                                     Blank “ ” = Regular ELF  
                                     “D” = ETD 
                                     “N” = ETD On-Line 
                                     “O” = Online Filing 
 
1. Schedule 3 Page 2 

• New Byte Count: 0223 
• Deleted Seqs: 0270 and 0280 
• Seq 0290: Changed the Form Ref. to 22 

 
2. Form 1116 Page 1 

• Seqs 600, 700, and 800: Changed  the Field Description from (DT or 
“1099 Tax”) to (DT, “1099bTAX”, or blank) 

 
3. Form 2210 Page 3 

• New Byte Count: 0613 
• Seq 0595: Changed the Identification to “Period 3 Days Computed A”; 

          Changed the Form Ref. to 31(a) 
• Seq 0600: Changed the Identification to “Period 3 Penalty A”; 

          Changed the Form Ref. to 32(a) 
• Seq 0602: Changed the Identification to “Period 4 Days Computed A”; 

          Changed the Form Ref. to 33(a) 
• Seq 0609: Re-sequenced to Seq 0605; Changed the Identification to  

    “Period 4 Penalty A”; Changed the Form Ref. to 34(a) 
• Seq 0621: Changed the Identification to “Period 3 Days Computed B”; 

          Changed the Form Ref. to 31(b) 
• Seq 0626: Changed the Identification to “Period 3 Penalty B”; 

          Changed the Form Ref. to 32(b) 
• Seq 0628: Changed the Identification to “Period 4 Days Computed B”; 

          Changed the Form Ref. to 33(b) 
• Seq 0633: Changed the Identification to “Period 4 Penalty B”; 

              Changed the Form Ref. to 34(b) 
• Seq 0642: Changed the Identification to “Period 3 Days Computed C”; 

          Changed the Form Ref. to 31(c) 
• Seq 0644: Changed the Identification to “Period 3 Penalty C”; 

          Changed the Form Ref. to 32(c) 
• Seq 0647: Changed the Identification to “Period 4 Days Computed C”; 

          Changed the Form Ref. to 33(c) 
• Seq 0649: Changed the Identification to “Period 4 Penalty C”; 

              Changed the Form Ref. to 34(c) 
 



3. Form 2210 Page 3 continued 
• Seq 0652: Changed the Identification to “Period 4 Days Computed D”; 

          Changed the Form Ref. to 33(d) 
• Seq 0654: Changed the Identification to “Period 4 Penalty D”; 

              Changed the Form Ref. to 34(d) 
• Seq 0580 re-sequenced to Seq 0575 
• Seq 0590 re-sequenced to Seq 0578 
• Seq 0612 re-sequenced to Seq 0608 
• Seq 0618 re-sequenced to Seq 0611 
• Added New Seqs: 0585, 0588, 0614, 0617, 0636, and 0638 
• Deleted Seqs: 0637 and 0639 
• Seqs 0656, @0658, and 0671: Changed the Form Ref. to 35 

 
4. Form 2555EZ Page 2 

• Seq 1165: Changed the Identification from “365-Day Yes” to “366-Day 
Yes” 

• Seq 1175: Changed the Identification from “365-Day No” to “366-Day No” 
 
5. Form 8582 Page 3 

• Seqs +2700, +2710, and +2720: Removed the “+” sign before each Field 
No. 

 
6. Form 8865 Page 1 

• Seqs *+0250, 0865, and 0925: Added “or blank” to the Field Description 
 

7. Form 8865 Page 4 
• Seq *3330: Added “or blank” to the Field Description 
• Seq 3410: Changed the Field Description to “N” 

 
8. Schedule K-1 (Form 8865) 

• New Byte Count: 1532 
• Added New Seqs: @1485 and @2155 

 
 
 



     TRANA                        Transmission Information Record - A 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                 Byte Count                           4    "0120"            
 
                 Start of Record Sentinel             4    Value "****" 
 
           0000  Record ID                            6    Value "TRANAb" 
                                                            
           0010  Employer                             9    N 
                 Identification                            (Must match same field 
                 Number of                                 on "TRANB" record) 
                 Transmitter EIN                            
                                                            
           0020  Transmitter Name                    35    AN 
                                                            
           0030  Type Transmitter                    16    Value = 
                                                           "Preparer's Agent" 
                                                           or "Preparer" 
                                                            
           0040  Processing Site                      1    "C" = Andover, 
                                                           "D" = Memphis, 
                                                           "E" = Austin 
                                                           "F" = Kansas 
                                                           "G" = Philadelphia 
                                                            
           0050  Transmission Date                    8    YYYYMMDD 
                                                            
           0060  Electronic                           7    N 
                 Transmitter                               (ETIN plus Transmitter's 
 
                 Identification                            Use Code) 
                 Number(ETIN)                               
                                                            
           0070  Julian Day                           3    N 
                                                            
           0080  Transmission                         2    N 
                 Sequence for Julian                        
                 Day in (0070)                              
                                                            
           0090  Acknowledgment                       1    "A" = ASCII 
                 Transmission Format                        
                                                            
           0100  Record Type                          1    "F" = Fixed 
                                                           "V" = Variable length 
                                                            option 
                                                            
           0110  Transmitter EFIN                     6    N 
                                                            
           0120  Filler                               5    Blank 
                                                            
           0130  Reserved                             1    Blank 
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           TRANA                        Transmission Information Record - A 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0140  Reserved                             1    Blank 
                                                            
           0150  Reserved                             6    IRS Use Only 
                                                            
           0160  Production-Test Code                 1    "P" = Production 
                                                           "T" = Test 
                                                            
           0170  Transmission Type                    1    Blank " " = Regular ELF 
                 Code                                      "D" = ETD 
                                                           "N" = ETD On-Line 
                                                           "O" = Online Filing 
                                                            
           0180  Reserved                             1    IRS Use Only 
                                                            
 
 
                 Record Terminus Character            1    Value "#" 
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           SCHEDULE 3 PAGE 2            Credit for the Elderly or... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                 Byte Count                           4    "0223" for Fixed; || 
                                                           "nnnn" for variable 
                                                           format 
 
                 Start of Record Sentinel             4    Value "****" 
 
           0130  Record ID                            6    "SCHbb3" 
                                                            
           0131  Schedule Type                        6    "1040Ab" 
                                                            
           0132  Page Number                          5    "PG02b" 
                                                            
           0133  Taxpayer                             9    N (Primary SSN) 
                 Identification                             
                 Number                                     
                                                            
           0134  Filler                               1    blank 
                                                            
           0135  Schedule Occurrence                  7    N 
                 Number                                    0000001 
                                                            
           0140  Write Amount           10           12    N, 5000, 7500 or 3750 
                                                            
           0150  Taxable Disability     11           12    N 
                                                            
           0160  Smaller of Write       12           12    N 
                 Amount or Taxable                          
                 Disability                                 
                                                            
           0163  Nontaxable SSB/RRB     13a          12    N 
                                                            
           0167  Nontaxable Other       13b          12    N 
                                                            
           0170  Pensions & Annuities   13c          12    N 
                                                            
           0180  Form 1040A AGI         14           12    N 
                                                            
           0190  Exemption Amount       15           12    N, 7500, 10000 or 5000 
                                                            
           0200  Adjusted AGI Amount    16           12    N 
                                                            
           0210  Half Adjusted AGI      17           12    N 
                                                            
           0220  Adjusted Credit        18           12    N 
                                                            
           0230  Net Credit Amount      19           12    N 
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           SCHEDULE 3 PAGE 2            Credit for the Elderly or... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0250  Percentage of Net      20           12    N 
                 Credit                                     
                                                            
           0260  AMT Less Child &       21           12    N                 | 
                 Dependent Care                             
                 Expenses Credits                           
                                                            
                                                                          --|| 
                                                                          --|| 
           0290  Credit for Elderly     22           12    N                || 
                 or Disabled                                
                                                            
 
 
                 Record Terminus Character            1    Value "#" 
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           FORM 1116 PAGE 1             Foreign Tax Credit 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                 Byte Count                           4    "1054" for Fixed; || 
                                                           "nnnn" for variable 
                                                           format 
 
 
                 Start of Record Sentinel             4    Value "****" 
 
           0000  Record ID                            6    "FRMbbb" 
                                                            
           0001  Form Number                          6    "1116bb" 
                                                            
           0002  Page Number                          5    "PG01b" 
                                                            
           0003  Taxpayer                             9    N (Primary SSN) 
                 Identification                             
                 Number                                     
                                                            
           0004  Filler                               1    blank 
                                                            
           0005  Form Occurrence                      7    N 
                 Number                                    0000001 - 0000020 
                                                            
           0010  Alt. Min. Tax                        3    "AMT" or blank 
                 Literal                                    
                                                            
           0020  Passive Income         a             1    "X" or blank 
                                                            
           0030  High Wthldg Tax        b             1    "X" or blank 
                 Interest                                   
                                                            
           0040  Financial Services     c             1    "X" or blank 
                 Income                                     
                                                            
          @0045  Financial Service      c             6    "STMbnn" or blank | 
                 Income Statement                           
                                                            
           0050  Shipping Income        d             1    "X" or blank 
                                                            
           0060  DISC Dividends         e             1    "X" or blank 
                                                            
           0070  FSC Distributions      f             1    "X" or blank 
                                                            
           0080  Lump Sum               g             1    "X" or blank 
                 Distributions                              
                                                            
           0093  Section 901(j)         h             1    "X" or blank 
                 Income                                     
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           FORM 1116 PAGE 1             Foreign Tax Credit 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0096  Income Re-Sourced      i             1    "X" or blank 
                 By Treaty                                  
                                                            
           0098  Limitation Income      j             1    "X" or blank 
                                                            
           0100  Country of Residence   k            16    A, Allowable special 
                                                           character is space. 
                                                            
           0130  Foreign Country A      lA           16    A, Allowable special 
                                                           character is space. 
                                                            
           0140  Gross Foreign          1A           12    N 
                 Income A                                   
                                                            
           0150  Foreign Country B      lB           16    'See 1st Occ.' 
                                                            
           0160  Gross Foreign          1B           12    N 
                 Income B                                   
                                                            
           0170  Foreign Country C      lC           16    'See 1st Occ.' 
                                                            
           0180  Gross Foreign          1C           12    N 
                 Income C                                   
                                                            
           0185  Type of Income         1            20    AN 
 
                                                            
           0190  Gross Income From      1            12    N 
                 Foreign Source                             
                                                            
           0200  Allocable Expenses A   2A           12    N 
                                                            
          @0205  Allocable Expense                    6    "STMbnn" or blank 
                 Statement A                                
                                                            
           0210  Item/Std Deduction A   3(a)A        12    N 
                                                            
           0220  Other Deductions A     3(b)A        12    N 
                                                            
          @0225  Other Deduction                      6    "STMbnn" or blank 
                 Statement A                                
                                                            
           0230  Total Deductions A     3(c)A        12    N 
                                                            
           0240  Category Foreign       3(d)A        12    N 
                 Income A                                   
                                                            
           0250  All Gross Income A     3(e)A        12    N 
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           FORM 1116 PAGE 1             Foreign Tax Credit 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0260  Foreign/All Income     3(f)A         6    R 
                 Ratio A                                    
                                                            
           0270  Apportioned Ded. A     3(g)A        12    N 
                                                            
           0280  Wrksht. Mortgage       4(a)A        12    N 
                 Int. A                                     
                                                            
           0290  Other Interest Exp.    4(b)A        12    N 
                 A                                          
                                                            
           0300  Foreign Source Loss    5A           12    N 
                 A                                          
                                                            
           0310  Applicable Ded/        6A           12    N 
                 Losses A                                   
                                                            
           0320  Allocable Expenses B   2B           12    N 
                                                            
          @0325  Allocable Expense                    6    "STMbnn" or blank 
                 Statement B                                
                                                            
           0330  Item/Std Deduction B   3(a)B        12    N 
                                                            
           0340  Other Deductions B     3(b)B        12    N 
                                                            
          @0345  Other Deduction                      6    "STMbnn" or blank 
                 Statement B                                
                                                            
           0350  Total Deductions B     3(c)B        12    N 
                                                            
           0360  Category Foreign       3(d)B        12    N 
                 Income B                                   
                                                            
           0370  All Gross Income B     3(e)B        12    N 
                                                            
           0380  Foreign/All Income     3(f)B         6    R 
                 Ratio B                                    
                                                            
           0390  Apportioned Ded. B     3(g)B        12    N 
                                                            
           0400  Wrksht. Mortgage       4(a)B        12    N 
                 Int. B                                     
                                                            
           0410  Other Interest Exp.    4(b)B        12    N 
                 B                                          
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           FORM 1116 PAGE 1             Foreign Tax Credit 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0420  Foreign Source Loss    5B           12    N 
                 B                                          
                                                            
           0430  Applicable Ded/        6B           12    N 
                 Losses B                                   
                                                            
           0440  Allocable Expenses C   2C           12    N 
                                                            
          @0445  Allocable Expense                    6    "STMbnn" or blank 
                 Statement C                                
                                                            
           0450  Item/Std Deduction C   3(a)C        12    N 
                                                            
           0460  Other Deductions C     3(b)C        12    N 
                                                            
          @0465  Other Deduction                      6    "STMbnn" or blank 
                 Statement C                                
                                                            
           0470  Total Deductions C     3(c)C        12    N 
                                                            
           0480  Category Foreign       3(d)C        12    N 
                 Income C                                   
                                                            
           0490  All Gross Income C     3(e)C        12    N 
                                                            
           0500  Foreign/All Income     3(f)C         6    R 
                 Ratio C                                    
                                                            
           0510  Apportioned Ded. C     3(g)C        12    N 
                                                            
           0520  Wrksht. Mortgage       4(a)C        12    N 
                 Int. C                                     
                                                            
           0530  Other Interest Exp.    4(b)C        12    N 
                 C                                          
                                                            
           0540  Foreign Source Loss    5C           12    N 
                 C                                          
                                                            
           0550  Applicable Ded/        6C           12    N 
                 Losses C                                   
                                                            
           0560  Appl. Ded/Losses       6            12    N 
                 Total                                      
                                                            
           0570  Taxable Income From    7            12    N 
                 Foreign Source                             
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           FORM 1116 PAGE 1             Foreign Tax Credit 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0580  Taxes Paid Indicator   m             1    "X" or blank 
                                                            
           0590  Taxes Accrued          n             1    "X" or blank 
                 Indicator                                  
                                                            
           0600  Date Paid/Accrued A    oA            8    DT, "1099bTAX", or 

     blank   || 
                                                            
           0610  Taxes Wthld on         pA           12    N 
                 Dividends Foreign                          
                 Curr. A                                    
                                                            
           0620  Taxes Wthld Rent/      qA           12    N 
                 Roy. Foreign Curr. A                       
                                                            
           0630  Taxes Wthld on         rA           12    N 
                 Interest Foreign                           
                 Curr. A                                    
                                                            
           0640  Other Taxes Paid/      sA           12    N 
                 Accrued Foreign                            
                 Curr. A                                    
                                                            
          @0645  Taxes Wthld/Paid/                    6    "STMbnn" or blank | 
                 Accrued Curr. A                            
                 Statement                                  
                                                            
           0650  Taxes Wthld on         tA           12    N 
                 Dividends U.S.                             
                 Curr. A                                    
                                                            
           0660  Taxes Wthld on Rent/   uA           12    N 
                 Roy. U.S. Curr. A                          
                                                            
           0670  Taxes Wthld on         vA           12    N 
                 Interest U.S. Curr.                        
                 A                                          
                                                            
           0680  Other Taxes Paid/      wA           12    N 
                 Accrued U.S. Curr. A                       
                                                            
           0690  Total Foreign Taxes    xA           12    N 
                 Paid/Accrued U.S.                          
                 Curr. A                                    
                                                            
           0700  Date Paid/Accrued B    oB            8    DT, "1099bTAX", or 

     blank    || 
                                                            
 
 
      Publication 1346           September 30, 2004                Part II Page 5 
                                                                    



           FORM 1116 PAGE 1             Foreign Tax Credit 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0710  Taxes Wthld on         pB           12    N 
                 Dividends Foreign                          
                 Curr. B                                    
                                                            
           0720  Taxes Wthld on Rent/   qB           12    N 
                 Roy. Foreign Curr. B                       
                                                            
           0730  Taxes Wthld on         rB           12    N 
                 Interest Foreign                           
                 Curr. B                                    
                                                            
           0740  Other Taxes Paid/      sB           12    N 
                 Accrued Foreign                            
                 Curr. B                                    
                                                            
          @0745  Taxes Wthld/Paid/                    6    "STMbnn" or blank | 
                 Accrued Curr. B                            
                 Statement                                  
                                                            
           0750  Taxes Wthld on         tB           12    N 
                 Dividends U.S.                             
                 Curr. B                                    
                                                            
           0760  Taxes Wthld on Rent/   uB           12    N 
                 Roy. U.S. Curr. B                          
                                                            
           0770  Taxes Wthld on         vB           12    N 
                 Interest U.S. Curr.                        
                 B                                          
                                                            
           0780  Other Taxes Paid/      wB           12    N 
                 Accrued U.S. Curr. B                       
                                                            
           0790  Total Foreign Taxes    xB           12    N 
                 Paid/Accrued U.S.                          
                 Curr. B                                    
                                                            
           0800  Date Paid/Acrued C     oC            8    DT, "1099bTAX", or 

     blank    || 
                                                            
           0810  Taxes Wthld on         pC           12    N 
                 Dividends Foreign                          
                 Curr. C                                    
                                                            
           0820  Taxes Wthld on Rent/   qC           12    N 
                 Roy. Foreign Curr. C                       
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           FORM 1116 PAGE 1             Foreign Tax Credit 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0830  Taxes Wthld on         rC           12    N 
                 Interest Foreign                           
                 Curr. C                                    
                                                            
           0840  Other Taxes Paid/      sC           12    N 
                 Acrued Foreign                             
                 Curr. C                                    
                                                            
          @0845  Taxes Wthld/Paid/                    6    "STMbnn" or blank | 
                 Accrued Curr. C                            
                 Statement                                  
                                                            
           0850  Taxes Wthld on         tC           12    N 
                 Dividends U.S.                             
                 Curr. C                                    
                                                            
           0860  Taxes Wthld on Rent/   uC           12    N 
                 Roy. U.S. Curr. C                          
                                                            
           0870  Taxes Wthld on         vC           12    N 
                 Interest U.S. Curr.                        
                 C                                          
                                                            
           0880  Other Taxes Paid/      wC           12    N 
                 Acrued U.S. Curr. C                        
                                                            
           0890  Total Foreign Taxes    xC           12    N 
                 Paid/Acrued U.S.                           
                 Curr. C                                    
                                                            
          @0900  Foreign Audit          8             6    "STMbnn" or blank 
                 Statement                                  
                                                            
           0910  Total Foreign Tax      8            12    N 
                 Paid/Accrued                               
                 Category                                   
                                                            
 
 
                 Record Terminus Character            1    Value "#" 
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     FORM 2210 PAGE 3             Underpayment of Estimated Tax by ... 

 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                 Byte Count                           4    "0613" for Fixed; || 
                                                           "nnnn" for variable 
                                                           format 
 
                 Start of Record Sentinel             4    Value "****" 
 
           0246  Record ID                            6    "FRMbbb" 
                                                            
           0248  Form Number                          6    "2210bb" 
                                                            
           0258  Page Number                          5    "PG03b" 
                                                            
           0262  Taxpayer                             9    N (Primary SSN) 
                 Identification                             
                 Number                                     
                                                            
           0263  Filler                               1    Blank 
                                                            
           0264  Form Occurrence                      7    N 
                 Number                                    0000001 
                                                            
           0265  Required               18(a)        12    N 
                 Installment A                              
                                                            
           0275  Required               18(b)        12    N 
                 Installment B                              
                                                            
           0285  Required               18(c)        12    N 
                 Installment C                              
                                                            
           0295  Required               18(d)        12    N 
                 Installment D                              
                                                            
           0298  Estimated Tax Paid     19(a)        12    N 
                 and Withheld A                             
                                                            
           0303  Estimated Tax Paid     19(b)        12    N 
                 and Withheld B                             
                                                            
           0305  Estimated Tax paid     19(c)        12    N 
                 and withheld C                             
                                                            
           0308  Estimated Tax Paid     19(d)        12    N 
                 and Withheld D                             
                                                            
           0315  Applied Overpayment    23(a)        12    N 
                 A                                          
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           FORM 2210 PAGE 3             Underpayment of Estimated Tax by ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0325  Underpayment A         25(a)        12    N 
                                                            
           0335  Overpayment A          26(a)        12    N 
                                                            
           0355  Previous Column        20(b)        12    N 
                 Overpayment B                              
                                                            
           0365  Tax To Be Applied B    21(b)        12    N 
                                                            
           0375  Taxes Due Column B     22(b)        12    N 
                                                            
           0385  Applied Overpayment    23(b)        12    N 
                 B                                          
                                                            
           0395  Applied                24(b)        12    N 
                 Underpayment B                             
                                                            
           0405  Underpayment B         25(b)        12    N 
                                                            
           0415  Overpayment B          26(b)        12    N 
                                                            
           0435  Previous Column        20(c)        12    N 
                 Overpayment C                              
                                                            
           0445  Tax To Be Applied C    21(c)        12    N 
                                                            
           0455  Taxes Due Column C     22(c)        12    N 
                                                            
           0465  Applied Overpayment    23(c)        12    N 
                 C                                          
                                                            
           0475  Applied                24(c)        12    N 
                 Underpayment C                             
                                                            
           0485  Underpayment C         25(c)        12    N 
                                                            
           0495  Overpayment C          26(c)        12    N 
                                                            
           0515  Previous Column        20(d)        12    N 
                 Overpayment D                              
                                                            
           0525  Tax To Be Applied D    21(d)        12    N 
                                                            
           0535  Taxes Due Column D     22(d)        12    N 
                                                            
           0545  Applied Overpayment    23(d)        12    N 
                 D                                          
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           FORM 2210 PAGE 3             Underpayment of Estimated Tax by ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0565  Uderpayment D          25(d)        12    N 
                                                            
           0575  Number of Days         27(a)         3    N                || 
                 Computed A                                 
                                                            
           0578  Penalty A              28(a)        12    N                || 
                                                            
                                                                          --|| 
           0585  Period 2 Days          29(a)         3    N                || 
                 Computed A                                 
                                                            
           0588  Period 2 Penalty A     30(a)        12    N                || 
                                                            
                                                                          --|| 
           0595  Period 3 Days          31(a)         3    N                || 
                 Computed A                                 
                                                            
           0600  Period 3 Penalty A     32(a)        12    N                || 
                                                            
           0602  Period 4 Days          33(a)         3    N                || 
                 Computed A                                 
                                                            
           0605  Period 4 Penalty A     34(a)        12    N                || 
                                                            
           0608  Number of Days         27(b)         3    N                || 
                 Computed B                                 
                                                            
                                                                          --|| 
           0611  Penalty B              28(b)        12    N                || 
                                                            
                                                                          --|| 
           0614  Period 2 Days          29(b)         3    N                || 
                 Computed B                                 
                                                            
           0617  Period 2 Penalty B     30(b)        12    N                || 
                                                            
                                                                          --|| 
           0621  Period 3 Days          31(b)         3    N                || 
                 Computed B                                 
                                                            
           0626  Period 3 Penalty B     32(b)        12    N                || 
                                                            
           0628  Period 4 Days          33(b)         3    N                || 
                 Computed B                                 
                                                            
           0633  Period 4 Penalty B     34(b)        12    N                || 
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           FORM 2210 PAGE 3             Underpayment of Estimated Tax by ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0636  Period 2 Days          29(c)         3    N                || 
                 Computed C                                 
                                                            
                                                                          --|| 
           0638  Period 2 Penalty C     30(c)        12    N                || 
                                                            
                                                                          --|| 
           0642  Period 3 Days          31(c)         3    N                || 
                 Computed C                                 
                                                            
           0644  Period 3 Penalty C     32(c)        12    N                || 
                                                            
           0647  Period 4 Days          33(c)         3    N                || 
                 Computed C                                 
                                                            
           0649  Period 4 Penalty C     34(c)        12    N                || 
                                                            
           0652  Period 4 Days          33(d)         3    N                || 
                 computed D                                 
                                                            
           0654  Period 4 Penalty D     34(d)        12    N                || 
                                                            
           0656  Waived Amount          35           12    N                || 
                                                            
          @0658  Waiver Explanation     35            6    "STMbnn" or blank || 
                                                            
           0671  Total Underpayment     35           12    N                || 
                                                            
 
 
                 Record Terminus Character            1    Value "#" 
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     FORM 2555EZ PAGE 2           Foreign Earned Income Exclusion 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                 Byte Count                           4    "0375" for Fixed;            
                                                           "nnnn" for variable 
                                                           format 
 
                 Start of Record Sentinel             4    Value "****" 
 
           0280  Record ID                            6    "FRMbbb" 
                                                            
           0281  Form Number                          6    "2555Zb" 
                                                            
           0282  Page Number                          5    "PG02b" 
                                                            
           0283  Taxpayer                             9    N (Primary SSN) 
                 Identification                             
                 Number                                     
                                                            
           0284  Filler                               1    blank 
                                                            
           0285  Form Occurrence                      7    N 
                 Number                                    0000001 - 0000002 
                                                            
          *0290  Date Arrived in US -   12a(1)        8    YYYYMMDD, "STMbnn" or 
                  1                                        blank 
                                                            
          +0300  Date Left US - 1       12b(1)        8    YYYYMMDD or blank 
                                                            
          +0310  Number of Days in      12c(1)        3    Value Range 000-999 
                 US on Business - 1                         
                                                            
          +0320  Income Earned in US    12d(1)       12    N 
                 on Business - 1                            
                                                            
           0330  Date Arrived in US -   12a(2)        8    YYYYMMDD or blank 
                  2                                         
                                                            
           0340  Date Left US - 2       12b(2)        8    'See 1st Occ.' 
                                                            
           0350  Number of Days in      12c(2)        3    'See 1st Occ.' 
                 US on Business - 2                         
                                                            
           0360  Income Earned in US    12d(2)       12    'See 1st Occ.' 
                 on Business - 2                            
                                                            
           0370  Date Arrived in US -   12a(3)        8    'See 2nd Occ.' 
                  3                                         
                                                            
           0380  Date Left US - 3       12b(3)        8    'See 1st Occ.' 
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           FORM 2555EZ PAGE 2           Foreign Earned Income Exclusion 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0390  Number of Days in      12c(3)        3    'See 1st Occ.' 
                 US on Business - 3                         
                                                            
           0400  Income Earned in US    12d(3)       12    'See 1st Occ.' 
                 on Business - 3                            
                                                            
           0410  Date Arrived in US -   12a(4)        8    'See 2nd Occ.' 
                  4                                         
                                                            
           0420  Date Left US - 4       12b(4)        8    'See 1st Occ.' 
                                                            
           0430  Number of Days in      12c(4)        3    'See 1st Occ.' 
                 US on Business - 4                         
                                                            
           0440  Income Earned in US    12d(4)       12    'See 1st Occ.' 
                 on Business - 4                            
                                                            
           0450  Date Arrived in US -   12a(5)        8    'See 2nd Occ.' 
                  5                                         
                                                            
           0460  Date Left US - 5       12b(5)        8    'See 1st Occ.' 
                                                            
           0470  Number of Days in      12c(5)        3    'See 1st Occ.' 
                 US on Business - 5                         
                                                            
           0480  Income Earned in US    12d(5)       12    'See 1st Occ.' 
                 on Business - 5                            
                                                            
           0490  Date Arrived in US -   12a(6)        8    'See 2nd Occ.' 
                  6                                         
                                                            
           0500  Date Left US - 6       12b(6)        8    'See 1st Occ.' 
                                                            
           0510  Number of Days in      12c(6)        3    'See 1st Occ.' 
                 US on Business - 6                         
                                                            
           0520  Income Earned in US    12d(6)       12    'See 1st Occ.' 
                 on Business - 6                            
                                                            
           0530  Date Arrived in US -   12a(7)        8    'See 2nd Occ.' 
                  7                                         
                                                            
           0540  Date Left US - 7       12b(7)        8    'See 1st Occ.' 
                                                            
           0550  Number of Days in      12c(7)        3    'See 1st Occ.' 
                 US on Business - 7                         
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           FORM 2555EZ PAGE 2           Foreign Earned Income Exclusion 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0560  Income Earned in US    12d(7)       12    'See 1st Occ.' 
                 on Business - 7                            
                                                            
           0570  Date Arrived in US -   12a(8)        8    'See 2nd Occ.' 
                  8                                         
                                                            
           0580  Date Left US - 8       12b(8)        8    'See 1st Occ.' 
                                                            
           0590  Number of Days in      12c(8)        3    'See 1st Occ.' 
                 US on Business - 8                         
                                                            
           0600  Income Earned in US    12d(8)       12    'See 1st Occ.' 
                 on Business - 8                            
                                                            
           0610  Date Arrived in US -   12a(9)        8    'See 2nd Occ.' 
                  9                                         
                                                            
           0620  Date Left US - 9       12b(9)        8    'See 1st Occ.' 
                                                            
           0630  Number of Days in      12c(9)        3    'See 1st Occ.' 
                 US on Business - 9                         
                                                            
           0640  Income Earned in US    12d(9)       12    'See 1st Occ.' 
                 on Business - 9                            
                                                            
          @0645  Earned Income          12d           6    "STMbnn" or blank 
                 Computation                                
                                                            
           1160  Number of Days in      14            3    Value Range 000-365 
                 Qualifying Period                          
                                                            
           1165  366-Day Yes            15            1    "X" or blank     || 
                                                            
           1175  366-Day No             15            1    "X" or blank     || 
                                                            
           1180  Number of Days Ratio   15            6    R (Please see Part I, 
                                                           Sect 05, Para 02(b)) 
                                                            
           1200  Foreign Earned         16           12    N 
                 Income Exclusion                           
                 Limit                                      
                                                            
           1210  Total Foreign          17           12    N 
                 Earned Income                              
                                                            
           1260  Max. of Foreign        18           12    N 
                 Earned Inc.                                
                 Exclusion                                  
                                                            
  
                 Record Terminus Character            1    Value "#" 
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           FORM 8582 PAGE 3             Passive Activity Loss Limitations 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                 Byte Count                           4    "0746" for Fixed; | 
                                                           "nnnn" for variable 
                                                           format 
 
                 Start of Record Sentinel             4    Value "****" 
 
           2160  Record ID                            6    "FRMbbb" 
                                                            
           2161  Form Number                          6    "8582bb" 
                                                            
           2162  Page Number                          5    "PG03b" 
                                                            
           2163  Taxpayer                             9    N (Primary SSN) 
                 Identification                             
                 Number                                     
                                                            
           2164  Filler                               1    blank 
                                                            
           2165  Form Occurrence                      7    N 
                 Number                                    0000001 
                                                            
           2167  Reserved for Form      W6            6    Blank             | 
                 1041 Use                                   
                                                            
          *2170  Name of Activity 1     W6           20    AN or "STMbnn" 
                                                            
          +2180  Form or Schedule       W6           10    AN 
                 Reported on 1                              
                                                            
          +2190  Loss 1                 W6(a)        12    N 
                                                            
          +2200  Unallowed Loss 1       W6(b)        12    N 
                                                            
          +2210  Allowed Loss 1         W6(c)        12    N 
                                                            
           2220  Name of Activity 2     W6           20    AN 
                                                            
           2230  Form or Schedule       W6           10    AN 
                 Reported on 2                              
                                                            
           2240  Loss 2                 W6(a)        12    N 
                                                            
           2250  Unallowed Loss 2       W6(b)        12    N 
                                                            
           2260  Allowed Loss 2         W6(c)        12    N 
                                                            
           2270  Name of Activity 3     W6           20    AN 
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           FORM 8582 PAGE 3             Passive Activity Loss Limitations 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 

 
NOTE: If you are required to file two or more copies of Worksheet 7, 
enter “STMbnn” in Seq. 2458 and enter all information in the Statement 
Records.  If only one Worksheet 7 is required but more than three 
transactions are present, enter “STMbnn” in SEQ. 2461 and enter all 
information in the Statement Records. 

 
           2280  Form or Schedule       W6           10    AN 
                 Reported on 3                              
                                                            
           2290  Loss 3                 W6(a)        12    N 
                                                            
           2300  Unallowed Loss 3       W6(b)        12    N 
                                                            
           2310  Allowed Loss 3         W6(c)        12    N 
                                                            
           2320  Name of Activity 4     W6           20    AN 
                                                            
           2330  Form or Schedule       W6           10    AN 
                 Reported on 4                              
                                                            
           2340  Loss 4                 W6(a)        12    N 
                                                            
           2350  Unallowed Loss 4       W6(b)        12    N 
                                                            
           2360  Allowed Loss 4         W6(c)        12    N 
                                                            
           2370  Name of Activity 5     W6           20    AN 
                                                            
           2380  Form or Schedule       W6           10    AN 
                 Reported on 5                              
                                                            
           2390  Loss 5                 W6(a)        12    N 
           
           2400  Unallowed Loss 5       W6(b)        12    N 
                                                            
           2410  Allowed Loss 5         W6(c)        12    N 
                                                            
           2420  Total Loss             W6(a)        12    N 
                                                            
           2430  Total Unallowed Loss   W6(b)        12    N 
                                                            
           2440  Total Allowed Loss     W6(c)        12    N 
                                                            
           2445  Reserved for Form      W7            6    Blank             | 
                 1041 Use                                   
                                                            
          *2458  Name of Activity       W7           25    AN or "STMbnn"    | 
                                                            
          *2461  Form or Schedule       W7-1         20    AN or "STMbnn"    | 
                 Name 1                                     
                                                            
          +2470  Net Loss from Form     W7-1a(a)     12    N 
                 or Schedule 1                              
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           FORM 8582 PAGE 3             Passive Activity Loss Limitations 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
          +2490  Net Income from        W7-1b(a)     12    N 
                 Form or Schedule 1                         
                                                            
          +2500  Net Loss minus Net     W7-1c(b)     12    N 
                 Income 1                                   
                                                            
          +2510  Ratio 1                W7-1c(c)      6    R 
                                                            
          +2520  Unallowed Loss 1       W7-1c(d)     12    N                 | 
                                                            
         *+2530  Allowed Loss Net       W7-1c(e)     12    N or "STMbnn"     | 
                 Loss/Allowed Loss 1                        
                                                            
           2541  Form or Schedule       W7-2         20    AN                | 
                 Name 2                                     
                                                            
           2550  Net Loss from Form     W7-1a(a)     12    N 
                 or Schedule 2                              
                                                            
           2570  Net Income from        W7-1b(a)     12    N 
                 Form or Schedule 2                         
                                                            
           2580  Net Loss minus Net     W7-1c(b)     12    N 
                 Income 2                                   
                                                            
           2590  Ratio 2                W7-1c(c)      6    R 
                                                            
           2600  Unallowed Loss 2       W7-1c(d)     12    N 
                                                            
           2610  Allowed Loss Net       W7-1c(e)     12    N 
                 Loss/Allowed Loss 2                        
                                                            
           2620  Form or Schedule       W7-3         20    AN                | 
                 Name 3                                     
                                                            
           2630  Net Loss from Form     W7-1a(a)     12    N 
                 or Schedule 3                              
                                                            
           2650  Net Income from        W7-1b(a)     12    N 
                 Form or Schedule 3                         
                                                            
           2660  Net Loss minus Net     W7-1c(b)     12    N 
                 Income 3                                   
                                                            
           2670  Ratio 3                W7-1c(c)      6    R 
                                                            
           2680  Unallowed Loss 3       W7-1c(d)     12    N 
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           FORM 8582 PAGE 3             Passive Activity Loss Limitations 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           2690  Allowed Loss 3         W7-1c(e)     12    N 
                                                            
           2700  Total Net Loss         W7(b)        12    N                || 
                 Minus Net Income                           
                                                            
           2710  Total Unallowed Loss   W7(d)        12    N                || 
                                                            
           2720  Total Allowed Loss     W7(e)        12    N                || 
                                                            
           2730  Reserved for Form      W7            6    Blank 
                 1041 use                                   
                                                            
 
 
                 Record Terminus Character            1    Value "#" 
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     FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                 Byte Count                           4    "1709" for Fixed; | 
                                                           "nnnn" for variable 
                                                           format 
 
                 Start of Record Sentinel             4    Value "****" 
 
           0000  Record Id                            6    "FRMbbb" 
                                                            
           0001  Form Number                          6    "8865bb" 
                                                            
           0002  Page Number                          5    "PG01b" 
                                                            
           0003  Taxpayer                             9    N (Primary SSN) 
                 Identification                             
                 Number                                     
                                                            
           0004  Filler                               1    Blank 
                                                            
           0005  Form Occurrence                      7    N 
                 Number                                    0000001 - 0000005 
                                                            
           0006  Tax Period                           6    YYYYMM 
                                                            
          @0007  Category/Filer                       6    "STMbnn" or blank 
                 Attachment                                 
                                                            
           0010  Partnership's Tax                    8    YYYYMMDD 
                 Year Beginning                             
                                                            
           0020  Partnership's Tax                    8    YYYYMMDD 
                 Year Ending                                
                                                            
           0080  Category 1 Filer       A             1    NO ENTRY 
                                                            
           0090  Category 2 Filer       A             1    "X" or blank 
                                                            
           0100  Category 3 Filer       A             1    "X" or blank 
                                                            
           0110  Category 4 Filer       A             1    "X" or blank 
                                                            
           0120  Filer's Tax Year       B             8    YYYYMMDD 
                 Beginning                                  
                                                            
           0130  Filer's Tax Year       B             8    YYYYMMDD 
                 Ending                                     
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0140  Filer's Share Of       C            12    N 
                 Liabilities                                
                 Nonrecourse                                
                                                            
           0150  Qualified              C            12    N 
                 Nonrecourse                                
                 Financing                                  
                                                            
           0160  Other                  C            12    N 
                                                            
           0170  Parent Filer's Name    D            35    AN 
                                                            
           0180  Parent Filer's         D            35    AN 
                 Address                                    
                                                            
           0190  Parent Filer's City    D            22    AN 
                                                            
           0200  Parent Filer's State   D             2    AN 
                                                            
           0210  Parent Filer's Zip     D            12    N or nnnnnbbbbbbb 
                 Code                                        or nnnnnnnnnbbb 
                                                             or blank 
                                                            
           0220  Parent Filer's Ein     D             9    N 
                                                            
          *0230  Name Other Partner     E(1)         35    AN or "STMbnn" or blank 
                                                            
          +0240  Address Other          E(2)         35    AN 
                 Partner                                    
                                                            
         *+0250  City Other Partner     E(2)         22    AN, "STMbnn" or blank || 
                                                            
          +0260  State Other Partner    E(2)          2    AN 
                                                            
          +0270  Zip Code Other         E(2)         12    N or nnnnnbbbbbbb 
                 Partner                                     or nnnnnnnnnbbb 
                                                             or blank 
                                                            
          +0280  Identifying Number     E(3)          9    N 
                 Other Partner                              
                                                            
          +0290  First Category 1       E(4)          1    "X" or blank 
                 Filer                                      
                                                            
          +0300  First Category 2       E(4)          1    "X" or blank 
                 Filer                                      
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
          +0310  Constructive Owner     E(4)          1    "X" or blank 
                                                            
           0320  Name Other Partner -   E(1)         35    AN 
                  2                                         
                                                            
           0330  Address Other          E(2)         35    AN 
                 Partner - 2                                
                                                            
           0340  City Other Partner -   E(2)         22    AN 
                  2                                         
                                                            
           0350  State Other Partner    E(2)          2    AN 
                 - 2                                        
                                                            
           0360  Zip Code Other         E(2)         12    N or nnnnnbbbbbbb 
                 Partner - 2                                 or nnnnnnnnnbbb 
                                                             or blank 
                                                            
           0370  Indentifying Number    E(3)          9    N 
                 Other Partner - 2                          
                                                            
           0380  Second Category 1      E(4)          1    "X" or blank 
                 Filer                                      
                                                            
           0390  Second Category 2      E(4)          1    "X" or blank 
                 Filer                                      
                                                            
           0400  Constructive Owner -   E(4)          1    "X" or blank 
                  2                                         
                                                            
           0410  Name Other Partner -   E(1)         35    AN 
                  3                                         
                                                            
           0420  Address Other          E(2)         35    AN 
                 Partner - 3                                
                                                            
           0430  City Other Partner -   E(2)         22    AN 
                  3                                         
                                                            
           0440  State Other Partner    E(2)          2    AN 
                 - 3                                        
                                                            
           0450  Zip Code Other         E(2)         12    N or nnnnnbbbbbbb 
                 Partner - 3                                 or nnnnnnnnnbbb 
                                                             or blank 
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0460  Identifying Number     E(3)          9    N 
                 Other Partner - 3                          
                                                            
           0470  Third Category 1       E(4)          1    "X" or blank 
                 Filer                                      
                                                            
           0480  Third Category 2       E(4)          1    "X" or blank 
                 Filer                                      
                                                            
           0490  Constructive Owner -   E(4)          1    "X" or blank 
                  3                                         
                                                            
           0500  Name Other Partner -   E(1)         35    AN 
                  4                                         
                                                            
           0510  Address Other          E(2)         35    AN 
                 Partner - 4                                
                                                            
           0520  City Other Partner -   E(2)         22    AN 
                  4                                         
                                                            
           0530  State Other Partner    E(2)          2    AN 
                 - 4                                        
                                                            
           0540  Zip Code Other         E(2)         12    N or nnnnnbbbbbbb 
                 Partner - 4                                 or nnnnnnnnnbbb 
                                                             or blank 
                                                            
           0550  Identifying Number     E(3)          9    N 
                 Other Partner - 4                          
                                                            
           0560  Fourth Category 1      E(4)          1    "X" or blank 
                 Filer                                      
                                                            
           0570  Fourth Category 2      E(4)          1    "X" or blank 
                 Filer                                      
                                                            
           0580  Constructive Owner -   E(4)          1    "X" or blank 
                  4                                         
                                                            
           0585  Statement Reference    E             6    Blank 
                 - BMF Use Only                             
                                                            
           0590  Name Line 1 Foreign    F(1)         35    AN 
                 Partnership                                
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0600  Name Line 2 Foreign    F1           35    AN 
                 Partnership                                
                                                            
           0610  Address Foreign        F1           35    AN 
                 Partnership                                
                                                            
           0620  City Foreign           F1           22    AN 
                 Partnership                                
                                                            
           0625  Foreign City, State    F1           35    AN                | 
                 or Province                                
                                                            
           0630  State Foreign          F1            2    AN 
                 Partnership                                
                                                            
           0635  Country Foreign        F1           35    AN                | 
                 Partnership                                
                                                            
           0640  Zip Code Foreign       F1           12    N or nnnnnbbbbbbb 
                 Partnership                                 or nnnnnnnnnbbb 
                                                             or blank 
                                                            
                                                                           --| 
           0650  EIN Foreign            F2            9    N or blank 
                 Partnership                                
                                                            
           0660  Country Under Whose    F3           35    AN 
                 Laws Organized                             
                                                            
           0670  Date Of Organization   F4            8    YYYYMMDD 
                                                            
           0680  Principal Business     F5           35    AN 
                 Place                                      
                                                            
           0690  Business Activity      F6            6    N or blank 
                 Code                                      Valid 
                                                            Range:111100-813000 
                                                            
           0700  Principal Business     F7           35    AN 
                 Activity                                   
                                                            
           0710  Functional Currency    F8a          20    AN 
                 Name                                       
                                                            
           0712  Exchange Rate          F8b          11    R (nnnnnnn.nnnn) 
                                                             (decimal is implied) 
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
          @0715  Attach Statement       F8            6    "STMbnn" or blank 
                 Identifying QBU                            
                                                            
           0720  Name Line 1 U.S.       G1           35    AN 
                 Agent                                      
                                                            
           0730  Name Line 2 U.S.       G1           35    AN 
                 Agent                                      
                                                            
           0740  Address U.S. Agent     G1           35    AN 
                                                            
           0750  City U.S. Agent        G1           22    AN 
                                                            
           0760  State U.S. Agent       G1            2    AN 
                                                            
           0770  Zip Code U.S. Agent    G1           12    N or nnnnnbbbbbbb 
                                                             or nnnnnnnnnbbb 
                                                             or blank 
                                                            
           0775  Identifying Number     G1            9    N 
                 Of Agent                                   
                                                            
           0780  File Form 1042         G2            1    "X" or blank 
                                                            
           0790  File Form 8804         G2            1    "X" or blank 
                                                            
           0800  File Form 1065         G2            1    "X" or blank 
                                                            
           0805  Reserved               G2           12    Blank 
                                                            
           0810  Name Line 1 Foreign    G3           35    AN 
                 Partnership's Agent                        
                                                            
           0820  Name Line 2 Foreign    G3           35    AN 
                 Partnership's Agent                        
                                                            
           0830  Address Foreign        G3           35    AN 
                 Agent                                      
                                                            
           0840  City Foreign Agent     G3           22    AN 
                                                            
           0850  State Foreign Agent    G3            2    AN 
                                                            
           0860  Zip Code Foreign       G3           12    N or nnnnnbbbbbbb 
                 Agent                                       or nnnnnnnnnbbb 
                                                             or blank 
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0865  Country Foreign        G3           35    AN or blank      || 
                 Agent                                      
                                                            
           0870  Name Line 1 Person     G4           35    AN 
                 With Books/Records                         
                                                            
           0880  Name Line 2 Person     G4           35    AN 
                 With Books/Records                         
                                                            
           0890  Address Person With    G4           35    AN 
                 Books                                      
                                                            
           0900  City Person With       G4           22    AN 
                 Books                                      
                                                            
           0910  State Person With      G4            2    AN 
                 Books                                      
                                                            
           0920  Zip Code Person        G4           12    N or nnnnnbbbbbbb 
                 With Books                                  or nnnnnnnnnbbb 
                                                             or blank 
                                                            
           0925  Country Person With    G4           35    AN or blank      || 
                 Books                                      
                                                            
           0930  Location Books         G4           35    AN 
                                                            
           0940  Special Allocations    G5            1    "X" or blank 
                 Made (Yes Box)                             
                                                            
           0950  Special Allocations    G5            1    "X" or blank 
                 Made (No Box)                              
                                                            
           0960  Number Of Foreign      G6           12    N 
 
                 Disregarded Entities                       
                                                            
          @0965  Attach List of         G6            6    "STMbnn" or  BLANK 
                 Entities                                   
                                                            
           0970  How Is Partnership     G 7          25    AN 
                 Classified                                 
                                                            
           0980  Partnership Own        G8            1    "X" or blank 
                 Separate Units (Yes                        
                 Box)                                       
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0990  Partnership Own        G8            1    "X" or blank 
                 Separate Units (No                         
                 Box)                                       
                                                            
          @0995  Attach Schedule of     G8            6    "STMbnn" OR BLANK 
                 Separate Units                             
                                                            
           1000  Total Receipts &       G9            1    "X" or blank 
                 Assets Less Than                           
                 Limit (Yes)                                
                                                            
           1010  Total Receipts &       G9            1    "X" or blank 
                 Assets Less Than                           
                 Limit (No)                                 
                                                            
          @1029  Form 8865 Page 1                     6    "STMbnn" or blank 
                 Global Statement                           
                                                            
 
 
                 Record Terminus Character            1    Value "#" 
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     FORM 8865 PAGE 4             Return of U.S. Persons with Respect 
                                        to Certain... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                 Byte Count                           4    "0983" for Fixed; | 
                                                           "nnnn" for variable 
                                                           format 
 
                 Start of Record Sentinel             4    Value "****" 
 
           3140  Record ID                            6    "FRMbbb" 
                                                            
           3141  Form Number                          6    "8865bb" 
                                                            
           3142  Page Number                          5    "PG04b" 
                                                            
           3143  Taxpayer                             9    N (Primary SSN) 
                 Identification                             
                 Number                                     
                                                            
           3144  Filler                               1    Blank 
                                                            
           3145  Form Occurrence                      7    N 
                 Number                                    0000001 - 0000005 
                                                            
           3150  Ordinary Business      SCH K 1      12    N                 | 
                 Income (Loss)                              
                                                            
           3160  Net Income (Loss)      SCH K 2      12    N 
                 from Rental                                
                                                            
           3170  Gross Income from      SCH K 3a     12    N 
                 Other Rental                               
                 Activities                                 
                                                            
           3180  Expenses from Other    SCH K 3b     12    N 
                 Rental Activities                          
                                                            
          @3185  Expenses (Attach       SCH K 3b      6    "STMbnn" or blank 
                 Schedule)                                  
                                                            
           3190  Net Income (Loss)      SCH K 3c     12    N 
                 from Other Rental                          
                 Activities                                 
                                                            
                                                                           --| 
           3196  Guaranteed Payments    SCH K 4      12    N                 | 
                                                            
           3200  Interest Income        SCH K 5      12    N                 | 
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           FORM 8865 PAGE 4             Return of U.S. Persons with Respect 
                                        to Certain... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                                                                           --| 
           3210  Ordinary Dividends     SCH K 6a     12    N                 | 
                                                            
                                                                           --| 
           3216  Qualified Dividends    SCH K 6b     12    N                 | 
                                                            
           3220  Royalty Income         SCH K 7      12    N                 | 
                                                            
                                                                           --| 
           3230  Net S-T Capital        SCH K 8      12    N                 | 
                 Gain (Loss)                                
                                                            
                                                                           --| 
           3240  Net L-T Capital        SCH K 9a     12    N                 | 
                 Gain (Loss)                                
                                                            
           3250  Collectibles (28%)     SCH K 9b     12    N                 | 
                 Gain (Loss)                                
                                                            
           3260  Unrecaptured           SCH K 9c     12    N                 | 
                 Section 1250 Gain                          
                                                            
          @3265  Section 1250 Gain      9c            6    "STMbnn" or blank | 
                 Attach. Schedule                           
                                                            
           3270  Net Section 1231       SCH K 10     12    N                 | 
                 Gain (Loss)                                
                                                            
                                                                           --| 
           3280  Other Income (Loss)    SCH K 11     12    N                 | 
                                                            
          @3285  Other Income (Loss)    SCH K 11      6    "STMbnn" or blank | 
                 (Attach Schedule)                          
                                                            
 
           3290  Section 179            SCH K 12     12    N                 | 
                 Deduction                                  
                                                            
           3300  Contributions          SCH K 13a    12    N                 | 
                                                            
          @3305  Contributions          SCH K 13a     6    "STMBnn" or blank | 
                 (Attach Schedule)                          
                                                            
           3310  Deductions Related     SCH K 13b    12    N                 | 
                 to Portfolio Income                        
                                                            
 
 
 
 
 
 
      Publication 1346           September 30, 2004                Part II Page 2 
                                                                    



           FORM 8865 PAGE 4             Return of U.S. Persons with Respect 
                                        to Certain... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
          @3315  Deductions Related     SCH K 13b     6    "STMbnn" or blank | 
                 to Portfolio Income                        
                 (Schedule)                                 
                                                            
           3320  Investment Interest    SCH K 13c    12    N                 | 
                 Expense                                    
                                                            
          *3330  Section 59(e)(2)       SCHK13d(1)   20    AN, "STMbnn" or blank || 
                 Expenditures Type                          
                                                            
          +3340  Section 59(e)(2)       SCHK13d(2)   12    N                 | 
                 Expenditures Amount                        
                                                            
          @3345  Expenditures Attach    SCHK13d(2)    6    "STMbnn" or blank | 
                                                            
           3350  Other Deductions       SCH K 13e    12    N                 | 
                                                            
          @3355  Other Deductions       SCH K 13e     6    "STMbnn" or blank | 
                 (Attach Schedule)                          
                                                            
           3360  Self-employment Net    SCH K 14a    12    N                 | 
                 Earnings                                   
                                                            
           3370  Farming or Fishing     SCH K 14b    12    N                 | 
                 Gross Income                               
                                                            
           3380  Nonfarm Gross Income   SCH K 14c    12    N                 | 
                                                            
           3390  Low-income Housing     SCH K 15a    12    N                 | 
                 Credit-Section                             
                 42(J)(5)                                   
                                                            
          @3395  Line 15a Attachment    SCH K 15a     6    "STMbnn" or blank | 
                                                            
           3400  Low-income Housing     SCH K 15b    12    N                 | 
                 Credit Other                               
                                                            
          @3405  Line 15b Attachment    SCH K 15b     6    "STMbnn" or blank | 
                                                            
           3410  Rehabilitation         SCH K 15c    12    N                || 
                 Expenditures Rental                        
                 Real Estate                                
                                                            
          @3415  Rental Real Estate     SCH K 15c     6    "STMbnn" or blank | 
                 Attachment                                 
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           FORM 8865 PAGE 4             Return of U.S. Persons with Respect 
                                        to Certain... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                                                                           --| 
          *3430  Other Rental Real      SCH K 15d    12    N or "STMbnn" or blank | 
                 Estate Credits                             
                                                            
          +3440  Type of Rental         SCH K 15d    15    AN                | 
                 Credit                                     
                                                            
           3445  Statement Reference    SCH K 15d     6    Blank             | 
                 - BMF Use Only                             
                                                            
                                                                           --| 
          *3460  Other Rental Credits   SCH K 15e    12    N or "STMbnn" or blank | 
                                                            
          +3470  Type of Other          SCH K 15e    15    AN                | 
                 Rental Credit                              
                                                            
           3475  Statement Reference    SCH K 15e     6    Blank             | 
                 - BMF Use Only                             
                                                            
                                                                           --| 
          *3490  Other Credits          SCH K 15f    12    N or "STMbnn" or blank | 
                                                            
          +3500  Type of Other Credit   SCH K 15f    15    AN                | 
                                                            
          @3505  Other Credits          SCH K 15f     6    "STMbnn" or blank | 
                 Attach Schedule                            
                                                            
                                                                           --| 
           3520  Name of Foreign        SCH K 16a    35    AN                | 
                 Country or U.S.                            
                 Possession                                 
                                                            
          @3525  Foreign Country        SCH K 16a     6    "STMbnn" or blank | 
                 Attachment                                 
                                                            
           3530  Gross Income from      SCH K 16b    12    N                 | 
                 All Sources                                
                                                            
           3540  Gross Income           SCH K 16c    12    N                 | 
                 Sourced at Partner                         
                 Level                                      
                                                            
          @3545  Schedule of            SCH K 16c     6    "STMbnn" or blank | 
                 Reductions                                 
                                                            
           3550  Passive Income         SCH K 16d    12    N                 | 
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           FORM 8865 PAGE 4             Return of U.S. Persons with Respect 
                                        to Certain... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           3560  Listed Categories      SCH K 16e    12    N                 | 
                 Income                                     
                                                            
          @3565  Listed Categories      SCH K 16e     6    "STMbnn" or blank | 
                 Income (Attach                             
                 Schedule)                                  
                                                            
           3570  General Limitation     SCH K 16f    12    N                 | 
                 Income                                     
                                                            
           3580  Interest Expense at    SCH K 16g    12    N                 | 
                 Partner Level                              
                                                            
           3590  Other at Partner       SCH K 16h    12    N                 | 
                 Level                                      
                                                            
           3600  Passive Deductions     SCH K 16i    12    N                 | 
                                                            
           3610  Listed Categories      SCH K 16j    12    N                 | 
                 Deductions                                 
                                                            
          @3615  Listed Categories      SCH K 16j     6    "STMbnn" or blank | 
                 Deductions (Attach                         
                 Schedule)                                  
                                                            
           3620  General Limitation     SCH K 16k    12    N                 | 
                 Deductions                                 
                                                            
           3630  Foreign Taxes (Paid)   SCH K 16l    12    N                 | 
                                                            
           3640  Foreign Taxes          SCH K 16l    12    N                 | 
                 (Accrued)                                  
                                                            
                                                                           --| 
                                                                           --| 
           3660  Reduction in Taxes     SCH K 16m    12    N                 | 
                                                            
          @3665  Reduction in Taxes     SCH K 16m     6    "STMbnn" or blank | 
                 (Attach Schedule)                          
                                                            
           3670  Depreciation           SCH K 17a    12    N                 | 
                 Adjustment                                 
                                                            
           3680  Adjusted Gain or       SCH K 17b    12    N                 | 
                 Loss                                       
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           FORM 8865 PAGE 4             Return of U.S. Persons with Respect 
                                        to Certain... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
          @3685  Adjusted Gain or       SCH K 17b     6    "STMbnn" or blank | 
                 Loss Attachment                            
                                                            
           3690  Depletion (Other       SCH K 17c    12    N                 | 
                 than Oil and Gas)                          
                                                            
           3700  Gross Income Oil,      SCH K 17d    12    N                 | 
                 Gas & Geothermal                           
                 Properties                                 
                                                            
          @3705  Oil, Gas &             SCH K 17d     6    "STMbnn" or blank | 
                 Geothermal                                 
                 Attachment                                 
                                                            
           3710  Deductions Oil, Gas    SCH K 17e    12    N                 | 
                 & Geothermal Prop.                         
                                                            
          @3715  Deductions Oil, Gas    SCH K 17e     6    "STMbnn" or blank | 
                 Attachment                                 
                                                            
           3720  Other AMT Items        SCH K 17f    12    N                 | 
                                                            
          @3725  Other AMT Items        SCH K 17f     6    "STMbnn" or blank | 
                 (Attach Schedule)                          
                                                            
           3730  Tax-Exempt Interest    SCH K 18a    12    N                 | 
                 Income                                     
                                                            
           3740  Other Tax-Exempt       SCH K 18b    12    N                 | 
                 Income                                     
                                                            
                                                                           --| 
           3746  Nondeductible          SCH K 18c    12    N                 | 
                 Expenses                                   
                                                            
           3750  Distributions of       SCH K 19a    12    N                 | 
                 Money                                      
                                                            
          @3755  Adjusted Basis &       SCH K 19a     6    "STMbnn" or blank | 
                 FMV of Securities                          
                 (Attach)                                   
                                                            
           3760  Distributions Other    SCH K 19b    12    N                 | 
                 property                                   
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           FORM 8865 PAGE 4             Return of U.S. Persons with Respect 
                                        to Certain... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
          @3765  Adjusted Basis &       SCH K 19b     6    "STMbnn" or blank | 
                 FMV of Property                            
                 (Attach)                                   
                                                            
           3770  Investment Income      SCH K 20a    12    N                 | 
                                                            
           3780  Investment Expenses    SCH K 20b    12    N                 | 
                                                            
          @3785  Other Items &          SCH K 20c     6    "STMbnn" or blank | 
                 Amounts (Attach                            
                 Schedule)                                  
                                                            
          @3789  Form 8865 Page 4                     6    "STMbnn" or blank | 
                 Global Statement                           
                                                            
 
 
                 Record Terminus Character            1    Value "#" 
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     SCHEDULE K-1 PAGE 1 (FORM 8865)   Partner's Share of Income, Deductions, 
                                             Credits... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                 Byte Count                           4    "1532" for Fixed; || 
                                                           "nnnn" for variable 
                                                           format 
 
                 Start of Record Sentinel             4    Value "****" 
 
           0000  Record ID                            6    "SCHbK1" 
                                                            
           0001  Schedule Type                        6    "8865bb" 
                                                            
           0002  Page Number                          5    "PG01b" 
                                                            
           0003  Taxpayer                             9    N (Primary SSN) 
                 Identification                             
                 Number                                     
                                                            
           0004  Filler                               1    Blank 
                                                            
           0005  Schedule Occurrence                  7    N                 | 
                 Number                                    0000001 - 0000010 
                                                            
           0010  Tax Year Beginning                   8    YYYYMMDD          | 
                                                            
           0020  Tax Year Ending                      8    YYYYMMDD          | 
                                                            
           0030  Final K-1                            1    "X" or blank      | 
                                                            
           0040  Amended K-1                          1    NO ENTRY          | 
                                                            
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
           0100  Partnership's          A             9    N or blank        | 
                 Identifying Number                         
                 (EIN or SSN)                               
                                                            
           0110  Partnership's Name 1   B            35    AN                | 
                                                            
           0120  Partnership's Name 2   B            35    AN                | 
                                                            
           0130  Partnership's          B            35    AN                | 
                 Address 1                                  
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           SCHEDULE K-1 PAGE 1 (FORM 8865)   Partner's Share of Income, Deductions, 
                                             Credits... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0140  Partnership's          B            35    AN                | 
                 Address 2                                  
                                                            
           0150  Partnership's City     B            22    AN                | 
                                                            
           0160  Partnership Foreign    B            35    AN                | 
                 City, State or                             
                 Province                                   
                                                            
           0170  Partnership's State    B             2    A or ".b"         | 
                                                            
                                                                           --| 
           0180  Partnership Foreign    B            22    AN                | 
                 Country                                    
                                                            
           0190  Partnership's Zip      B            12    N or nnnnnbbbbbbb | 
                 Code                                        or nnnnnnnnnbbb 
                                                             or blank 
                                                            
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
           0300  Partner's              C             9    N, "APPLD FOR" or | 
                 Identifying Number                        "FOREIGNUS" 
                                                            
           0310  Partner's Name 1       D            35    AN                | 
                                                            
           0320  Partner's Name 2       D            35    AN                | 
                                                            
           0330  Partner's Address 1    D            35    AN                | 
                                                            
           0340  Partner's Address 2    D            35    AN                | 
                                                            
                                                                           --| 
           0350  Partner's City         D            22    AN                | 
                                                            
                                                                           --| 
           0360  Partner Foreign        D            35    AN                | 
                 City, State or                             
                 Province                                   
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           SCHEDULE K-1 PAGE 1 (FORM 8865)   Partner's Share of Income, Deductions, 
                                             Credits... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                                                                           --| 
           0370  Partner's State        D             2    A or ".b"         | 
                                                            
                                                                           --| 
           0380  Partner Foreign        D            22    AN                | 
                 Country                                    
                                                            
           0390  Partner's Zip Code     D            12    N or nnnnnbbbbbbb | 
                                                             or nnnnnnnnnbbb 
                                                             or blank 
                                                            
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
           0500  Partner's % of         E             6    R or blank        | 
                 Profit BOY                                 
                                                            
                                                                           --| 
           0510  Partner's % of         E             6    R or blank        | 
                 Profit EOY                                 
                                                            
                                                                           --| 
           0520  Partner's % of Loss    E             6    R or blank        | 
                 BOY                                        
                                                            
                                                                           --| 
           0530  Partner's % of Loss    E             6    R or blank        | 
                 EOY                                        
                                                            
           0540  Partner's % of         E             6    R or blank        | 
                 Capital BOY                                
                                                            
                                                                           --| 
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           SCHEDULE K-1 PAGE 1 (FORM 8865)   Partner's Share of Income, Deductions, 
                                             Credits... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0550  Partner's % of         E             6    R or blank        | 
                 Capital EOY                                
                                                            
                                                                           --| 
                                                                           --| 
           0560  Partner's % of         E             6    R or blank        | 
                 Deductions BOY                             
                                                            
                                                                           --| 
                                                                           --| 
           0570  Partner's % of         E             6    R or blank        | 
                 Deductions EOY                             
                                                            
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
                                                                           --| 
           0600  Partner's Beginning    F            12    N                 | 
                 Capital Account                            
                                                            
           0610  Partner's Capital      F            12    N                 | 
                 Contributed                                
                                                            
           0620  Partner's CY           F            12    N                 | 
                 Increase (Decrease)                        
                                                            
           0630  Partner's              F            12    N                 | 
                 Withdrawals &                              
                 Distributions                              
                                                            
           0640  Partner's Ending       F            12    N                 | 
                 Capital Account                            
                                                            
           0650  Tax Basis              F             1    "X" or blank      | 
                                                            
           0660  GAAP                   F             1    "X" or blank      | 
                                                            
           0670  Section 704(b) Book    F             1    "X" or blank      | 
                                                            
           0680  Other (Explain)        F             1    "X" or blank      | 
                                                            
          @0685  Other Explanation      F             6    "STMbnn" or blank | 
                                                            
                                                                           --| 
           0799  Asterisk Line 1        1             1    "*" or blank      | 
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           SCHEDULE K-1 PAGE 1 (FORM 8865)   Partner's Share of Income, Deductions, 
                                             Credits... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0800  Ordinary Business      1            12    N                 | 
                 Income (Loss)                              
                                                            
          @0805  Ordinary Business      1             6    "STMbnn" or blank | 
                 Income Attach.                             
                                                            
           0809  Asterisk Line 2        2             1    "*" or blank      | 
                                                            
           0810  Rental Real Estate     2            12    N                 | 
                 Income (Loss)                              
                                                            
          @0815  Rental Real Estate     2             6    "STMbnn" or blank | 
                 Income Attach.                             
                                                            
           0819  Asterisk Line 3        3             1    "*" or blank      | 
                                                            
           0820  Other Rental Income    3            12    N                 | 
                 (Loss)                                     
                                                            
          @0825  Other Rental Income    3             6    "STMbnn" or blank | 
                 Attach.                                    
                                                            
           0829  Asterisk Line 4        4             1    "*" or blank      | 
                                                            
           0830  Guaranteed Payments    4            12    N                 | 
                                                            
          @0835  Guaranteed Payments    4             6    "STMbnn" or blank | 
                 Attach.                                    
                                                            
           0839  Asterisk Line 5        5             1    "*" or blank      | 
                                                            
           0840  Interest Income        5            12    N                 | 
                                                            
          @0845  Interest Income        5             6    "STMbnn" or blank | 
                 Attach.                                    
                                                            
           0849  Asterisk Line 6a       6a            1    "*" or blank      | 
                                                            
           0850  Ordinary Dividends     6a           12    N                 | 
                                                            
          @0855  Ordinary Dividends     6a            6    "STMbnn" or blank | 
                 Attach.                                    
                                                            
           0859  Asterisk Line 6b       6b            1    "*" or blank      | 
                                                            
           0860  Qualified Dividends    6b           12    N                 | 
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           SCHEDULE K-1 PAGE 1 (FORM 8865)   Partner's Share of Income, Deductions, 
                                             Credits... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
          @0865  Qualified Dividends    6b            6    "STMbnn" or blank | 
                 Attach.                                    
                                                            
           0869  Asterisk Line 7        7             1    "*" or blank      | 
                                                            
           0870  Royalties              7            12    N                 | 
                                                            
          @0875  Royalties Attach.      7             6    "STMbnn" or blank | 
                                                            
           0879  Aterisk Line 8         8             1    "*" or blank      | 
                                                            
           0880  Short Term Capital     8            12    N                 | 
                 Gain (Loss)                                
                                                            
          @0885  S-T Capital Gain       8             6    "STMbnn" or blank | 
                 Attach.                                    
                                                            
           0889  Aterisk Line 9a        9a            1    "*" or blank      | 
                                                            
           0890  Long Term Capital      9a           12    N                 | 
                 Gain (Loss)                                
                                                            
          @0895  L-T Capital Gain       9a            6    "STMbnn" or blank | 
                 Attach.                                    
                                                            
           0899  Asterisk Line 9b       9b            1    "*" or blank      | 
                                                            
           0900  Collectibles (28%)     9b           12    N                 | 
                 Gain (Loss)                                
                                                            
          @0905  Collectibles Gain      9b            6    "STMbnn" or blank | 
                 Attach.                                    
                                                            
           0909  Asterisk Line 9c       9c            1    "*" or blank      | 
                                                            
           0910  Unrecaptured           9c           12    N                 | 
                 Section 1250 Gain                          
                                                            
          @0915  Unrecaptured Sect.     9c            6    "STMbnn" or blank | 
                 1250 Gain Attach.                          
                                                            
           0919  Asterisk Line 10       10            1    "*" or blank      | 
                                                            
           0920  Section 1231 Gain      10           12    N                 | 
                 (Loss)                                     
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           SCHEDULE K-1 PAGE 1 (FORM 8865)   Partner's Share of Income, Deductions, 
                                             Credits... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
          @0925  Section 1231 Gain      10            6    "STMbnn" or blank | 
                 Attach.                                    
                                                            
           1100  Other Income Code 1    11            1    A or blank        | 
                                                            
           1110  Other Income Amount    11           12    N                 | 
                 1                                          
                                                            
           1120  Other Income Code 2    11            1    A or blank        | 
                                                            
           1130  Other Income Amount    11           12    N                 | 
                 2                                          
                                                            
           1140  Other Income Code 3    11            1    A or blank        | 
                                                            
           1150  Other Income Amount    11           12    N                 | 
                 3                                          
                                                            
           1160  Other Income Code 4    11            1    A or blank        | 
                                                            
           1170  Other Income Amount    11           12    N                 | 
                 4                                          
                                                            
           1180  Other Income Code 5    11            1    A or blank        | 
                                                            
           1190  Other Income Amount    11           12    N                 | 
                 5                                          
                                                            
          @1195  Other Income           11            6    "STMbnn" or blank | 
                 Attached Schedule(s)                       
                                                            
          @1197  Additional Lines       11            6    "STMbnn" or blank | 
                 Statement                                  
                                                            
                                                                           --| 
                                                                           --| 
           1219  Asterisk Line 12       12            1    "*" or blank      | 
                                                            
           1220  Section 179            12           12    N                 | 
                 Deduction                                  
                                                            
          @1225  Section 179            12            6    "STMbnn" or blank | 
                 Deduction Attach.                          
                                                            
           1300  Other Deductions       13            1    A or blank        | 
                 Code 1                                     
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           SCHEDULE K-1 PAGE 1 (FORM 8865)   Partner's Share of Income, Deductions, 
                                             Credits... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           1310  Other Deductions       13           12    N                 | 
                 Amount 1                                   
                                                            
           1320  Other Deductions       13            1    A or blank        | 
                 Code 2                                     
                                                            
           1330  Other Deductions       13           12    N                 | 
                 Amount 2                                   
                                                            
           1340  Other Deductions       13            1    A or blank        | 
                 Code 3                                     
                                                            
           1350  Other Deductions       13           12    N                 | 
                 Amount 3                                   
                                                            
           1360  Other Deductions       13            1    A or blank        | 
                 Code 4                                     
                                                            
           1370  Other Deductions       13           12    N                 | 
                 Amount 4                                   
                                                            
           1380  Other Deductions       13            1    A or blank        | 
                 Code 5                                     
                                                            
           1390  Other Deductions       13           12    N                 | 
                 Amount 5                                   
                                                            
          @1395  Other Deductions       13            6    "STMbnn" or blank | 
                 Attached Schedule(s)                       
                                                            
          @1397  Additional Lines       13            6    "STMbnn" or blank | 
                 Statement                                  
                                                            
                                                                           --| 
                                                                           --| 
           1430  Self-employment        14            1    A or blank        | 
                 Code 1                                     
                                                            
           1440  Self-employment        14           12    N                 | 
                 Amount 1                                   
                                                            
           1450  Self-employment        14            1    A or blank        | 
                 Code 2                                     
                                                            
           1460  Self-employment        14           12    N                 | 
                 Amount 2                                   
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           SCHEDULE K-1 PAGE 1 (FORM 8865)   Partner's Share of Income, Deductions, 
                                             Credits... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           1470  Self-employment        14            1    A or blank        | 
                 Code 3                                     
                                                            
           1480  Self-employment        14           12    N                 | 
                 Amount 3                                   
                                                            
          @1485  Self-Employment        14            6    "STMbnn" or blank || 
                 Attach. Schedule                           
                                                            
           1500  Credits & Credit       15            1    A or blank        | 
                 Recapture Code 1                           
                                                            
           1510  Credits & Credit       15           12    N                 | 
                 Recapture Amount 1                         
                                                            
           1520  Credits & Credit       15            1    A or blank        | 
                 Recapture Code 2                           
                                                            
           1530  Credits & Credit       15           12    N                 | 
                 Recapture Amount 2                         
                                                            
           1540  Credits & Credit       15            1    A or blank        | 
                 Recapture Code 3                           
                                                            
           1550  Credits & Credit       15           12    N                 | 
                 Recapture Amount 3                         
                                                            
           1560  Credits & Credit       15            1    A or blank        | 
                 Recapture Code 4                           
                                                            
           1570  Credits & Credit       15           12    N                 | 
                 Recapture Amount 4                         
                                                            
          @1575  Other Credits/         15            6    "STMbnn" or blank | 
                 Recapture Attach                           
                 Schedule(s)                                
                                                            
          @1577  Additional Lines       15            6    "STMbnn" or blank | 
                 Statement                                  
                                                            
                                                                           --| 
                                                                           --| 
           1700  Foreign                16            1    A or blank        | 
                 Transactions Code 1                        
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           SCHEDULE K-1 PAGE 1 (FORM 8865)   Partner's Share of Income, Deductions, 
                                             Credits... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           1710  Foreign                16           12    N                 | 
                 Transactions Amount                        
                 1                                          
                                                            
           1720  Foreign                16            1    A or blank        | 
                 Transactions Code 2                        
                                                            
           1730  Foreign                16           12    N                 | 
                 Transactions Amount                        
                 2                                          
                                                            
           1740  Foreign                16            1    A or blank        | 
                 Transactions Code 3                        
                                                            
           1750  Foreign                16           12    N                 | 
                 Transactions Amount                        
                 3                                          
                                                            
           1760  Foreign                16            1    A or blank        | 
                 Transactions Code 4                        
                                                            
           1770  Foreign                16           12    N                 | 
                 Transactions Amount                        
                 4                                          
                                                            
           1780  Foreign                16            1    A or blank        | 
                 Transactions Code 5                        
                                                            
           1790  Foreign                16           12    N                 | 
                 Transactions Amount                        
                 5                                          
                                                            
           1800  Foreign                16            1    A or blank        | 
                 Transactions Code 6                        
                                                            
           1810  Foreign                16           12    N                 | 
                 Transactions Amount                        
                 6                                          
                                                            
           1820  Foreign                16            1    A or blank        | 
                 Transactions Code 7                        
                                                            
           1830  Foreign                16           12    N                 | 
                 Transactions Amount                        
                 7                                          
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           SCHEDULE K-1 PAGE 1 (FORM 8865)   Partner's Share of Income, Deductions, 
                                             Credits... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
          @1835  Other Foreign Trans    16            6    "STMbnn" or blank | 
                 Attached Sehedule(s)                       
                                                            
          @1837  Additional Lines       16            6    "STMbnn" or blank | 
                 Statement                                  
                                                            
                                                                           --| 
                                                                           --| 
           1900  Alternative Minimum    17            1    A or blank        | 
                 Tax code 1                                 
                                                            
           1910  Alternative Minimum    17           12    N                 | 
                 Tax Amount 1                               
                                                            
           1920  Alternative Minimum    17            1    A or blank        | 
                 Tax Code 2                                 
                                                            
           1930  Alternative Minimum    17           12    N                 | 
                 Tax Amount 2                               
                                                            
           1940  Alternative Minimum    17            1    A or blank        | 
                 Tax Code 3                                 
                                                            
           1950  Alternative Minimum    17           12    N                 | 
                 Tax Amount 3                               
                                                            
           1960  Alternative Minimum    17            1    A or blank        | 
                 Tax Code 4                                 
                                                            
           1970  Alternative Minimum    17           12    N                 | 
                 Tax Amount 4                               
                                                            
          @1975  Alternative Minimum    17            6    "STMbnn" or blank | 
                 Tax Attached                               
                 Schedule(s)                                
                                                            
          @1977  Additional Lines       17            6    "STMbnn" or blank | 
                 Statement                                  
                                                            
                                                                           --| 
                                                                           --| 
           2100  Tax-exempt Income      18            1    A or blank        | 
                 Code 1                                     
                                                            
           2110  Tax-exempt Income      18           12    N                 | 
                 Amount 1                                   
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           SCHEDULE K-1 PAGE 1 (FORM 8865)   Partner's Share of Income, Deductions, 
                                             Credits... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           2120  Tax-exempt Income      18            1    A or blank        | 
                 Code 2                                     
                                                            
           2130  Tax-exempt Income      18           12    N                 | 
                 Amount 2                                   
                                                            
           2140  Tax-exempt Income      18            1    A or blank        | 
                 Code 3                                     
                                                            
           2150  Tax-exempt Income      18           12    N                 | 
                 Amount 3                                   
                                                            
          @2155  Tax-Exempt Attach.     18            6    "STMbnn" or blank || 
                 Schedule                                   
                                                            
           2200  Distributions Code 1   19            1    A or blank        | 
                                                            
           2210  Distributions          19           12    N                 | 
                 Amount 1                                   
                                                            
           2220  Distributions Code 2   19            1    A or blank        | 
                                                            
           2230  Distributions          19           12    N                 | 
                 Amount 2                                   
                                                            
          @2235  Distributions          19            6    "STMbnn" or blank | 
                 Attachment                                 
                                                            
           2300  Other Information      20            1    A or blank        | 
                 Code 1                                     
                                                            
           2310  Other Information      20           12    N                 | 
                 Amount 1                                   
                                                            
           2320  Other Information      20            1    A or blank        | 
                 Code 2                                     
                                                            
           2330  Other Information      20           12    N                 | 
                 Amount 2                                   
                                                            
           2340  Other Information      20            1    A or blank        | 
                 Code 3                                     
                                                            
           2350  Other Information      20           12    N                 | 
                 Amount 3                                   
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           SCHEDULE K-1 PAGE 1 (FORM 8865)   Partner's Share of Income, Deductions, 
                                             Credits... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           2360  Other Information      20            1    A or blank        | 
                 Code 4                                     
                                                            
           2370  Other Information      20           12    N                 | 
                 Amount 4                                   
                                                            
           2380  Other Information      20            1    A or blank        | 
                 Code 5                                     
                                                            
           2390  Other Information      20           12    N                 | 
                 Amount 5                                   
                                                            
           2400  Other Information      20            1    A or blank        | 
                 Code 6                                     
                                                            
           2410  Other Information      20           12    N                 | 
                 Amount 6                                   
                                                            
          @2415  Other Information      20            6    "STMbnn" or blank | 
                 Attached Schedule(s)                       
                                                            
          @2417  Additional Lines       20            6    "STMbnn" or blank | 
                 Statement                                  
                                                            
                                                                           --| 
                                                                           --| 
          @2500  Schedule K-1 Global                  6    "STMbnn" or blank | 
                 Statement                                  
                                                            
 
 
                 Record Terminus Character            1    Value "#" 
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